2004 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
May 04, 2004 8:00 am

DOCUMENT # G69819

1. Entity Name
AMERILOAN MORTGAGE CORP.

Secretary of State

05-04-2004 90176 007 ***150.00

Principal Place of Business

PO BOX 267068
WESTON, FL 33326  US

Mailing Address

PO BOX 267068
WESTON, FL 33326-7068 US

P N I

A YTV R A

2. Principal Place of Business 3. Mailing Address
i L #, . ite, L #, .
Suite, Apt. # elc Suite, Apt. #. elc 04212004 Chg-P CR2E034 @ 0/03)
City & State City & State 4, FEi Number Appliec For
59-2437143 Not Applicable
Zi Count Zi iti
® ountry s Country S. Certificate of Stalus Desired [ 98+79 Additional
- Fea Required
6. Name and Address of Current Ragistered Agent 7. Name and Address of New Registered Agent
' Name

MARULANDA PABLO A
WESTONFt—33332 ..
: :

Streat Address (P.O. Box Number is Not Acceptable)

23Y8 Puail 20957 Dr.

City (/{JEJSQL"D"'J

FL | %2>

8. The above named entl
" the obligations of regj

SIGNATURE 4

ig-ihis statemen lor the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

%Zzz/"tl

Signature, lyped o U&Ww itke i applicable. (NOTE: Registered Agenl signature required when reinstating) DATE
P
FILE NOW&?FEE IS $150.00 9. Election Campaign Financing $5_00 May Be
Aftef May 1, 2004 Feeo will be 3550 00 Trust Fund Contribution. Added to Fees

10. OFFICEHS AND DIRECTORS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTCRS IN 11

TIMLE DO [ Delete TITLE [ change [ Addition
NAME MARULANDA, PABLO A NAME

STREET ADDRESS | PO BOX 267068 STREET ADDRESS

CITY-ST-2Ip WESTON, FL 333267068 CITY-ST7-7IP

TMLE 1 petete TITLE [ Change (] Agdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP Cy-5T-7IP

TILE [ Delete TITLE [J¢hange  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

OV -57-2P CiTY-ST-71P

TITLE i T Delete TITLE [J Change ] Addilion
NAME ,," NAME

STREET ADQRESS STREET ADDRESS

CITY-ST-2IP CIY-§7-7IP

TLE [ pelete TITLE [J Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-87- 2P CITY-ST-2IP

TINE O Delete TITLE O Change (] Addition
NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-8T-2IP CiTY-ST-2IP

12. | hereby certity that the miormatlon g with this filin g does rot qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further centify that the information

SIGNATURE:

indicated on this repart or supplemepal rey ort ss frue an
of the corporation or the receiver orlruste) 2
changed, or on an attachment withamap

wnh all ofper ke empowered.

accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
ed to execute this report as required by Chapter 607, Florida Statutes; and that my narmne appears in Block 10 or Block 11 if

4/21/0%

SIGNATURERND TVPED OF PRINTED RERE OF SIGNING OFFICER OR DIRECTOR

Data Dayume Phone #




